In recent years an unusual and rare type of tumour of the uterine cervix has been described. Its histological features are distinctive and different from previously recognized epithelial tumours of this site. Brief mention of this class of neoplasm is made in a standard text (Novak and Woodruff, 1967) where the title 'adenoid basal carcinoma', subtitled parenthetically as 'cylindroma', is used. Further confusion concerning nomenclature is apparent in the medical literature where the tumour has been labelled variously as cylindroma (Tchertkoff and Sedlis, 1962) , adenoid cystic (pseudoadenomatous) basal cell carcinoma (Gould, Hinerman, Batsakis, and Beamer, 1963) , squamous and adenoid cystic basal cell carcinoma (Moss and Collins, 1964) , adenoid cystic carcinoma (Bell, 1971; Benitez, Rodriguez, Rodriguez-Cuevas, and Barbosa Chaivez, 1969; Dahlin, 1966; Grafton, Willis, Martin, and Mathews, 1968; McGee, Flowers, and Tatum, 1965) , and adenoid-basal carcinoma (Baggish and Woodruff, 1966 roughly palisaded rim. These areas merged with the previously described zones on the one hand and with yet another pattern of more overtly squamous areas on the other. The surface of the tumour also varied, with some parts consisting of relatively normal cervical squamous epithelium and others where the configuration was similar to that of carcinoma in situ.
Of particular note were several areas where the neoplastic proliferation seemed to arise in the basal layer to extend downwards into the underlying cervical stroma (Fig. 4) . The biopsy taken a year after radiation therapy was of more solid tissue. Again there were solid basal cell areas and although adenoid and laciform arrangements were not prominent there were thin cords and small nests of basal type cells. Squamous areas were again evident.
HISTOCHEMISTRY
A variety of histochemical techniques were employed to assess the nature of any intracellular substances and of the material in the centres of the adenoid structures and in the stroma. The methods for mucopolysaccharides have been previously outlined (Tock and Shilkin, 1970 Table. Apart from glycogen, which was mainly within the squamous elements but also to a slight extent in the basal cells, there were no intracellular secretory products. The reactions within the adenoid centres and in the stroma were essentially similar with the exception that they were stronger in the former. The material was mainly composed of mucopolysaccharides which were acidic (Alcian blue positive), sulphated (aldehyde-fuchsin positive, toluidine bluemetachromatic) and rich in hyaluronic acid (colloidal iron reaction reduced by pretreatment with testicular hyaluronidase).
Discussion
Appraisal of the histological and histochemical features of this tumour suggests the likelihood first that the cells are of a basal type and secondly that the mucopolysaccharides both of the ground substance and within the adenoid structures are of connective tissue origin. As the basal cells contain only a little glycogen and do not contain any mucin it is Fig. 4 Here the adenoid basal cell proliferation appears to arise from the basal layer of the overlying cervical squamous epithelium (H and E, x 114). unlikely that they are truly secretory cells or that they are the source of the mucopolysaccharides in the adenoid areas. Such mucopolysaccharides are probably derived from degeneration of connective tissue components which are seen to survive elsewhere. The similarity of histochemical reactions between the mucosubstances in the adenoid structures and in the general stroma reinforces this view.
Histologically the tumour may be regarded as arising from a basal type of cell of the epithelium of the cervix uteri. This cell type would appear to have the ability to produce solid, trabecular, adenoid, and other formations as well as to differentiate along a line towards squamous cells. In this context the cell of origin of the tumour is likely to be an immature one and not to have been derived from malignant transformation of either the differentiated squamous cell or the glandular epithelial cell.
As has been previously suggested by Novak and Woodruff (1967) basal cells towards a sweat gland structure (Lever, 1967) . In the cervix, of course, sweat glands do not normally occur. Nevertheless metaplastic reactions to produce sweat glands as well as sebaceous gland and hair follicles do occur on rare occasions (Willis, 1958) and so serve to emphasize the multipotentiality of the cells of the cervical epithelium.
With regard to nomenclature the term adenoid basal carcinoma is to be preferred. As (Azzopardi and Smith, 1959) . The origin, postulated here, of adenoid basal carcinoma of the cervix from basal cells is in contrast to the histogenesis of adenoid cystic carcinomas which are believed to be derived from the intercalated duct cell (Hoshino and Yamamoto, 1970 reported cases does not provide a full picture as adequate long-term follow up has, for several reasons, not always been documented. Despite this it is perhaps significant that in only two cases was there spread of tumour beyond the immediate vicinity of the cervix. In one of these the spread was by direct extension to adjacent pelvic structures and in the other in addition to local pelvic spread there was a solitary metastatic lesion in an axillary lymph node, being the only distant metastasis of the entire reported series. The tumour may well prove to be one of low-grade malignancy.
